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background: Post-pericardiotomy syndrome (PPS) is a febrile illness in patients who have undergone heart surgery. PPS diagnosed by the presence 
of 2 of the following: fever in the absence of infectious source; chest pain; friction rub; pleural effusion; and a persistent pericardial effusion. We 
present a challenging case of fever and shortness of breath after aortic valve surgery.
case:  A 72-year-old female presented with fever, chest pain and shortness of breath after aortic valve replacement surgery. She had history of 
hypertension, and severe aortic valve stenosis that was repaired with mechanical valve six weeks prior to presentation. On exam, she was febrile 
(100.10F) and tachycardic (102/min). Mechanical valve click was heard with no murmurs, rubs or elevated JVD. The rest of exam was unremarkable. 
WBC was elevated as well as CRP 21 mg/dl and WSR 82 mm/hr. She was started on IV antibiotics for assumed endocarditis. Trans-esophageal 
echocardiogram showed EF of 55%, with small pericardial effusion, and no vegetation. 10 days later, she continued to be febrile and developed 
acute renal failure due to acute interstitial nephritis. Blood cultures and rheumatology work up were negative but WSR and CRP continued to rise.
Decision-making:  Due to repeatedly negative blood cultures, absence of vegetation on TEE, the diagnosis of PPS was entertained. Repeated TEE 
showed large circumferential organized effusion, with no sings of tamponade, and mild septal diastolic bounce concerning for acute pericarditis 
due to PPS. At that point, IV antibiotics stopped, colchicine and prednisone started. Her shortness of breath improved and fever resolved. CRP and 
WSR normalized and repeated echocardiogram 7 days later showed resolution of pericardial effusion and septal bounce. She was discharged on 
colchicine and tapering prednisone. 4 months later, she continues to do well, off medications. Cardiac MRI showed no pericardial thickening or 
effusion.
conclusion: This case highlight the importance of PPS as a cause for fever in patients who underwent pericardiotomy surgeries. It affects 20% of 
patients after cardiac surgery with a significant increase in hospital stay, readmissions, and management costs.
